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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be cou'solly related.

Jamas H. O'Neil

THE

FILED JUL 30 1958

Registration District No.

STANDARD CERTIFICATE OF DEATH

DIVISION OF HEALTH OF MISSQURI

 58-025313

STATE FILE NUMBER

/ Vf Primary Reglsl’ruflon District No. __49__0,3_.,. _______ Reg|5f[ur s Ne. ___3436

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Residence bafore
a. COUNTY Jackson o STATE Mj gssguri b COUNTY Jacksﬂﬁ“m
b. CgRY {1f outside corporate limirs, give TOWNSHIF only) Inside Limits 45 ClTY !nslde‘anns
TOW _ Kansas City vesld N0 || 59 "Crdin  Kansas City Yesl Ne[]
<. ;th NALAEOOF {H NOT in hospital, g':va locotion) | Length of stay in 1b 5 d. STREET (I outside, give location) Reside on Form
SPITAL OR ADDRESS
nsTTuTion 9 te Mary!'s 50 Years 811 E. Apmour Yos (] No K]
3. NAME OF DECEASED First Middle. Last 4, DATE Month Day Yaar
{Type or print) OF
ANNA L. ANDERTON DEATH  July 14, 1958
5. SEX 1 s, COLOR OR RACE| 7. marrIeo [ JnEver marRiEDL ] 8. DATE OF BIRTH 9. AGE (In years :;JN':JER;YEAR |: UNDER 2;'HR5.
. P 0 e t 12 18 82 7:\3 birthday) nths ays ours ] in.
White WIDOWED ] pivorcec[ ] . »

100. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUS| . BIRTHPLACE {City and state or country)
during most of working life, aven if retired) INDUSTRY w%‘ﬂz LJ" h
Retired- Accounting Dept. S.W. B&ll Topeka , ansas

12. CITIZEN OF WHAT COUNTRY?

U.5.A.

13a. FATHER'S NAME

Patrick Faron

¥3b.

Grace Bowen

MOTHER’S MAIDEN NAME

_H. NAME OF HUSBAND OR WIFE

John B. Anderton

15. WAS DECEASED EVER IM U. 5. ARMED FORCES?

16. SOCIAL SECURITY NG,

(Yl:,Nn_nhor unkngwn}| (If yes, give war or dates of a-nicuyﬁé ‘03 . 77 i

17. INFORMANT
Mrs.

Florence Wilson

address 3428 Charlotte
K.C.,Mo

18. CAUSE OF DEATH (Enter only ane cause
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

line for (c), (b), ond (c).}

INTERVAL BETWEEN
ONSET AND DEATH

Death occurr, t

Conditions, if any, DUE TO (b)
which gave rise to
bo {a),
g et } SP%E
g lying cause last. DUE TO (<)
=) PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal disease cenditlon given In PART | (s} 19. WAS AUTOPSY
S PERFORMED? C)
2 YES[] ~no[]
£| 2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)
ad
; O O O
U| 20c. TIME OF .Hour -Month, Day, Year
‘Q INJURY a.m-
k3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (#.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE ] form, factery, street, office bldg., etc.)
WORK. AT WORK -
21. | ottended the deceased ff.oma / g - Z-’.iz . to 2 - Z'j é z and last saw hi" glive on 2 '_Z f" E é .

m on the date stated above; ond to the best of my knowledge, from the causes stated.

22b. ADDRESS

22¢c. PATE SIGNED

-/ 5~ S5

o &M%&:ﬁz

LTl

23c. AME OF CEMETERY OR CREMATORY

23d. LOCATION {Ciry, town, or caunty}

{5tate)

7-16-58 Elmwood Kansas City, Missouri
24. FUNERAL PIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE.
FREEMAN MORTUARY K.C.,Mo. T t5-58  ~Prlems |

t

Licensed Embalmer's Siatement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by Me, 0T BY oot i e , Student Embalmer No. .......coovinnene

working under my perseonal supervision.

SEUAENE  cereiiiiiiitiiiiiniisssiassseneseirnrenasasarasannes Signed 2
Signature of Student Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above,

e -



